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Under the Paperwork Reducton Ad of 1995, no persons are required to respond to a collection of Information unless It contains avaBd OMB T^TnS 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
Filing (surcharge 


Attorney Docket Number 


First Named Inventor 


82QLEAQ2 


Bruce G. Caldwell 


COMPLETE IF KNOWN 


Application Number 


-with Initial 
Filing 


(37 CFR 1.16(e)) 
required) 


Filing Date 


-Group-ArLUnit 


Examiner Name 


Unknown 
Unknown 


Unknown 


Unknown 


As a below named Inventor, I hereby declare that '—— — — — r— 
My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor fif only one name is fisted below) or an original, first and joint inventor (if plural 
names are listed below) of t he subject matter which is claimed and for which a patent is sought on the invention entitled 


GOLF CLUB HEAD 


the specification of which 
is attached hereto 


(Title of the Invention) 


□ 


OR 


was filed on (MM/DD/YYYY) 


Unknown 


as United States Application Number or PCT International 


Application Number 


Unknown 


and was amended on (MM/DD/YYYY) 


(if applicable). 


LlJllr^fS^^f! 1 h ?!f re ^ e ^arxi understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. ' 

\^X^L 6 ^t!^^ e in j^ti«i which Is material to patentability as defined In 37 CFR 1.56. Including for continuatfon- 
^{n^ *» +* « tf prior application an^the national or 


I hereby daim foreign priority! benefits under 35 U.S.C. 1 19(a)-(d) or (0. or 365(b) of any foreign appOcationfs) for Datent Inventor's 

tX^l^r^S^llJSL?^ 0i £l PCTjr^aSonal aS&tion which ZiSSSS^^ SS^SSf& 
than me United States of America. bsted below and have also identified below, by checking the box. any forekin aDDlicafion for 

JoffitK^ich SSSSSSlf hb CertMicate(s) ' w PCT international ap^icatkxTnaving a f^CTfo^Sthe 


Prior Foreign Application 
Numbers) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 




□ 

□ □ 




□ 

□ □ 




□ 

□ □ 




n 

□ □ I 


□ Additional foreign application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case Anv comments on 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington/ DC 20231 . 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a valid OMB control number 


r 


DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: fT] Customer Number 
I — I or Bar Code Label 


OR Q Correspondence address below 

Name 

Address 

City 

State 

ZIP | 

Country 

Telephone 

Fax 

^hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are beHeved to be true; and further that these statements were made with the knowledge that willful false statements and thelites© 
m n?K are £ unish ? b,9 * by fine or mpnsonment, or both, under 18 US.C. 1001 and that sJch willful false statements may jeopardfcV the 
validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

I I A petition h 

as been filed for this unsigned inventor 



Mailing Address 


49-499 Eisenhower Drive, #1900 


City 


La Quinta 


CA 


State 


92253 


ZIP 


Country 


U.S.A. 


NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 


Given Name 


Franklin L. 


Gage 


Inventor's ^ S^j^^ ^^^^^^^^^^^ 
Signature **~***^£ 0 *£*>*&*t</ ^^^^^K^^^^r^^ 


Chula Vista 

Residence: City 

6 CA 
State 

U.S.A. 
Country 

U.S.A. 
Citizenship 

388 Palm Avenue 

Mailing Address 

Chula Vista 

City 

CA 

State 

91911 

7IP 

U.S.A. 

Country 

l|x]| Additional inventors are being named on the _[_supplemental Additional Inventors) sheet(s) PTOj 

SB/02A attached hereto. 
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Please lype e plus sign (♦) Inside mis box — * [+) PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
M a iw b ^ . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Upfler the Papervyprh Reduction Ad of 1995. no Persons are reoufred to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page I of 1 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

^iichael A. 

Bluff, Sr. 

Inventor's ?\/ LA /^^fifof 
Signature V — TiJ^f (^<Z//flV\*y*--~ 

Date 

n . . _ Riverside ' 
Residence: City 

State CA 

Country U.S.A. 

Citizenship USA ' i 

„ „, _ , _ 6968 Mission Grove Parkway North 
Mailing Address J 

Mailing Address 

Crty Riverside 

State CA 

ZIP 92506 Countrv USA ' 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

S** ^ Ronald G. ^ . 

Holder 

SgnS/<^^^^tf^4^X>^C 

Date 

Residue: City LagunaNiguel 

CA 

State 

n ^ U.S.A. 
Country 

U.S.A. 

Citizenship 

Mai.lnaAddress 25051 Monte Verde 


Maillnq Address 

Laguna Niguel 

State CA 

ZIP 92677 

^ „ U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed ft 

>r this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 



Inventor's 
Slanature 

Date 

Residence: City 

State 

Country 

Citizenshln 

Mailing Address 

Mailing Address 

City 

State - 

1 ZIP 



WU T" nuur owlumenL m, s rorm is esomaiea to lane 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 
onoo? 0 ^ 0 .,^!^ %?Jf*£!lt B 2 to compter this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington 
DC 20231 . DO NOT SSND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner^ Patents. Waslhin^DC 202^ 


Please type a plus sign (+) inside this box 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
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Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Pate 


First Named Inventor 


Title 


Group Art Unit 


Examiner Name 


Attorney Pocket Number 


Unknown 


Unknown 


Bruce G. Caldwell 


Golf Head Club 


Unknown 


Unknown 


8201-PA02 


I hereby appoint: 

Practitioners at Customer Number 
OR 







Label here 


Name 

Reaistration Number 










has my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to; 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 

OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


_City_ 


State 


Zip_ 


Country 


Telephone 


Fax 


I am the: 

Applicant/Inventor. 


I I Assignee of record of the entire interest. See 37 CFR 3.71 . 


SIGNATURE of Applicant or Assignee of Record 

Name 

y ^ Bruce G. Caldwell 

Signature 

Ad (J^*/^s ^ 

Date 

// Ar^z^/^ ^ 

NOTE: Signatures of ad the biventors'or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 

STotalof 4 

forms are submitted. "> 


ika «™ Ir~r«-T . "vr***"* 0 . . 7r>° ? "> wmpieie. iime win vary aepenaing upon me neeas or trie incrvtdua case. Any comments on 

?n9?r^^ ?r^ c ^JKi?8^ t0 ^P'^ 6 Ws ^ should ^nt to the Chief Information OftceT. U.S. Patent and Trademark Office Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 


Please type a plus sign (+) inside this box ^ 
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Under » Pape^V ReducUon Act of 1995, no persons arc reared to respond ^^^ggg^^^g^gg^ 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


Unknown 


Unknown 


Bruce G. Caldwell 


Golf Head Club 


Unknown 


Unknown 


8201-PA02 


I hereby appoint: 


Practitioners at Customer Number 
OR 



Name 

Reaistration p t^l& 1 F MWWOFF,c 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in.t he United States Patentandjjademar k Office connected therewith. 


i I Firm or 

' — ' Individual Name 


Address 


Address 


1 City 

1 State 1 | Zip | 

Country 


Telephone 


1 am the: 


Ptease change the correspondence address for the above-identified application to: 
W The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


1 


Place Customer 
Number Bar Code 
Label here 


D Applicant/Inventor. 

f~l Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



^'^nahjrBS of aO the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. ! 

Q Total of 4 


Jbrmsare submitted. 


Please type a plus sign (+) inside this box 


PTO/SB/81 (02-01) 
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Application Number 

Unknown """^ 


Filing Date 

Unknown 

POWER OF ATTORNEY OR 

First Named Inventor 

Bruce G. Caldwell 

Title 

Golf Head Club 

AUTHORIZATION OF AGENT 

Group Art Unit 

Unknown 


Examiner Name 

Unknown 


Attorney Docket Number 

8201-PA02 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 



Name 

Reaistratrrfn E WuTnW KOFF,ee 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
..business in the United States Patent and Trademark Office connected therewith.-*- , 7 ~ r ~ y 

Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 

OR 


Place Customer 
Number Bar Code 
Label here 


1 | Firm or 

1 — ' Individual Name 


Address 


Address 


City 

State Zip 

i Country 


Telephone 

Fax | 

1 am the: 



B Applicant/Inventor. 

1 I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOi SB/96). 

— SIGNATURE of Applicant or Assignee of Record 

Name 

c 

/I ) - ~ SL Michael A. Bluff, Sr. j 

Signature 


tmmw^ 

Date 


NOTE: Signatures of all the Inventors or assignee! of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 

0*Totalof 4 

forms are submitted. 


»hZ ZT^ilCZl ■ » «»uiimj«hj im wo * minuter 10 compiew. iime win vary aeperraing upon ine neeas or tne inarvwua case. Any comments on 

v^LX^J*™ ™* uire<S t0 complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 


Please type a plus sign (+) Inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

Unknown ^\ 

Filing Date 

Unknown 

First Named Inventor 

Bruce G. Caldwell 

Title 

Golf Head Club 

Group Art Unit 

Unknown 

Examiner Name 

Unknown ! 

Attorney Docket Number 

8201-PA02 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners) named below: 


Name 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the, United States Patent andjrademark Office connected therewith. 


Rease change the correspondence address for the above-identified application to: 
Ifd The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


I I Firm or 

Lr-I Individual Name 


Address 


Address 


City 

I State) | Zip | 

j Country 


Telephone 



Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



f^fr^S? 88 aB ? 8 l " ver l tors or^sslgnee/of record of the entire interest or their representative(s) are required. Submit multiple 
foims »f more than one signature is required, see below*. v ' s p 


O Total of 4 


- - .. . , forms are submitted. 


